Dr. Stancer Replies
It seems fruitless to defend against the specific criticisms levelled by Hoffer at my 'point of view' on megavitamin treatment (1) as these criticisms do not invalidate my main premise that this mode of treatment is scien tifically untestable because of the large num ber of variables involved -unless Hoffer is prepared to offer a standardized protocol for a randomized clinical trial. It is also very im portant to note that with all the present in formation available a reputable task force of the American Psychiatric Association have not supported this treatment regime after a long period of careful study (2) . We should not forget that this whole exercise is supposed to be for the benefit of the pa tient. It would be more helpful for Hoffer to take up my suggestion that he participate in a collaborative controlled study to evaluate his proposed mode of treatment. What is not helpful for the patient is to continue to argue on an emotional basis rather than to produce more scientific evidence which might sup port orthomolecular treatment.
Until better evidence is made available, I suggest that all physicians refuse to subject their patients to this treatment except for in vestigational use, with all this term implies.
Toronto, Ont.
INPATIENTS IN LOVE*
Dear Sir:
"Inpatients in Love" by Dr. Levy and his colleagues describes the conjoint therapy of two young people with schizophrenia, and concludes that ". . . there may possibly be benefit in using this technique." Possibly yes -but the article, at best, suggests that it did no harm. If there is an indication for conjoint therapy with inpatients, it is not in this type of situation. 'Love' between two psychotic patients can only destroy their al ready tenuous ego boundaries, as in fact happened in this case. For this reason both patients could have been better helped by transferring one of them to another unit. (This would be parallel to the use of place ment in child psychiatry where a family situation is judged to be irreversibly de structive).
This case also demonstrates the danger of attempting to deal psychologically with un defended, unconscious material in the psy chotic. The principle is -treat the psychosis first, then look for the dynamics. Traditions of humanistic concern for schizophrenic patients have tended to obscure the fact that 'mechanistic' somatotherapies, including ECT, work to clear acute symptoms, and that this is a precondition for psychological work. To uncover areas of conflict too soon is to run the risk of making the patient worse.
J. Paris, M.D., Montreal, P.Q.
